RIDGECREST POLICE DEPARTMENT
CITIZENS POLICE ACADEMY APPLICATION

Name: Date:

Date of Birth: Sex:
Address:

Street City State ZIP

Home Phone:

Area Code Phone #

Driver’s Lic #: ‘ Social Security #:

Driver’s License # or State ID # State

Email Address:

Business Contact Information
Occupation:

Business Address:

Street City State

Business Phone:

Area Code Phone # Extension

Emergency Contact Information
Emergency

Contact Name: _ Relationship:

Emergency
Contact Phone:

Area Code Phone # Extension

Emergency
Contact Address:
Street City State
Questionnaire
Have you ever been arrested for any offense other than a traffic related offense? Yes No

If yes, please explain:

List any organizations with which you are involved:

Why do you want to attend the Ridgecrest Police Citizen's Academy?

Do you have any physical needs/limitations that require special accommodation? Yes No

I hereby certify that the information contained in this application is true and complete to the best of my
knowledge. I realize that the information provided, along with a limited background check will be used for
consideration to attend the Ridgecrest Police Citizen Police Academy.

Signature: Date: —

Please mail or deliver completed application along with a copy of your valid state photo identification to:
Sergeant Ryan Marrone
Administration Division
Ridgecrest Police Department
100 W. California Ave.
Ridgecrest, CA. 93555



Authority to Conduct Background Check

As a candidate to participate in the Ridgecrest Police Department Citizens Police Academy, I hereby
authorize the Ridgecrest Police Department to conduct a criminal history background investigation. I
understand that such a background investigation is being conducted for security purposes due to the
sensitive nature of some material discussed or presented by the Citizens Police Academy. [ understand that
all available police and criminal records will be checked and that information will be used in determining
eligibility of applicants for the Citizen Police Academy. All information revealed as a result of such a
background check will remain confidential.

Signature: _Date:

For Police Department Use Only

Do Not Write Below This Line

Completed Records

Check Attached? Yes No

Applicant Approved: Yes No

Approved By:

Applicant Notified: Yes No

Response from Applicant Able to Attend Not Able to Attend

Notes:




